2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P00000002616 Feb 28, 2007 08:00 AM
1. EniityNarmo Secretary of State
GROVE & HOME IRRIGATION SERVICE, INC.
Principal Place of Busingss Mailing Addross
61920 BRONCO CT. SW PO BOX 715 : ’
AU
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl. # ¢lc. ' Sulle, Apt #, clc, 1st MOORE CR2E034 (10[‘06)
Cily & State City & Slale 4. FE! Numboer Applied For
65-0971723 Nol Appicabi
Zip Couniry Zip Country 5. Cartificato of Slatus Desired O ?g‘;esqlﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
IMHOFF, NANY V |
234 CLAY STREET Streol Addrass (PO, Box Number 1s Nol Acceptabio)
LABELLE FL 33935
City FL I Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tho State of Florida. | am familiar with, and acceopt
the cbligalions of registered agent

SIGNATURE

Sgnatury, lypad or prinlga name of registared agent and hilg if applcable. [NOTE: Rag:sierad Agan| signalue requred when reinstaling) DATE

FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.,00 may Be

' After May 1, 2007 Fee WIll Be $550.00 i
! : : Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P 7 Delere TINE [ change [ Addilion
NAME IMHOFF, DAVID A NAME
stneet apopess | P.O. BOX 715 STREET ADDRESS
CiTY-31-ZIP LABELLE FL 33935 CITY-81- 2IF
I ST [ Deleta 0ty [ change [ Addilion
NAME IMHOFF. NANCY V NAME - b ~
sieeet aooness | P.O. BOX 715 SIREET ADDRESS a3 ,%:%gu.q@ggﬁ}g%_nD,- L5 0
orv-st-2p | LABELLE FL 33935 CirY-s1-2p s L -2 -0 1.
TITLE T Delete TITLE : I change ] Addilion
NAME NAM.
SIREET ADDRESS ' STREET ADDRESS
CITY-81-21P oIry-si-2p
e [ paime INLE (O change [ Addilion
NAME NAMT
STRELT ADDRESS ) STRELT ADDRFSS
CIFY-S1-2IP CITY-SI- 7P
TIE 7 pelete TITLE O cnange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIrY-ST-71P
IIMLE O peete TILE [ Change  [] Addition
NAME NAME
STRETT ADDRESS STRSEV ADDRESS
CHTY-SI- 2P CIY-SI- 2P

12. | hereby corlify that the, infermation, supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report or suppl nlal roport is rue and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or th iver otrustoe emybowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an ith an rgss, vWNh alpothpr like empowered.

SIGNATURE:

ME PF EIGNING OFFICER OR DIRECTOR Daynme Phong #

suf)hune fNDYVPTD OR PRINTED



